2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

£ WL |

nv

DOCUMENT #  P95000012359 ot Secretary of State
1. Entity Name ; ~ 132 ke s
SPEECH AND LANGUAGE SERVICES OF THE TREASURE COBSHIE-S 01-13-2003 90134 040 77150.00
ST, INC.
Principal Place of Business Mailing Address
1688 SE SANDIA DR 1689 SE SANDIA DR
PORT ST LUCIE FL 34383 PORT ST LUCIE FL 34383 T
I I IRIEOUAR M AERTL
| IR0% Herron Ave 13056 Beywn Are
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
ity & State . City & State . 4. FEINumber ap apeg Applied For
}{514’9{'[‘“5% FL’ % ‘LS’L“CL@] FL 287 Not Applicable
_322 q 52 Coluﬁ‘gﬂ éq 052 COI;TEA 5. Certificate of Status Cesired O gese'gesm';?;;ﬁo”al
6. Name and Address of Current Flegister;d Agent - 7. Name and Add;ee;s of New Reglstéred Agent
Name
MURPHY' JOANNE M ' treel Rﬁas"ggeg X MHLM %{_ge};}éble)
1689 SE SANDIA OR RIEY: Hermn Ave -
PORT ST LUCIE FL 34983 '
LorskLucie FL | %5852

8. The above named entity submits th]s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
,the obligations of registered agent.

SIGNATURE
Sig_na!ure, typed or printed nams of registered agent and ttle if applicabye (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trust Fund Cogn}'ﬂr?butig: e O ded.tgict'ohg?aisB ®
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Celete TITLE T Change (] Addition
wwe | MURPHY, JOANNE M v MWP’“‘/ Joanne M.
staeer anoress | 1689 SE SANDIA DR STREET ADDRESS 4/ Hervon; %
crv-sr-zp | PORT ST LUCIE FL 34983 CITY-S1-2IP % = <F Licle  FL 452
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE Tt oo o o [ celete TILE [ Change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TIILE O Delete TITLE , [dchange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal.the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme#it with an address, with all othar like empowered.

By REQUSATRE Mot [ 1003 @7&)555*7673_

SIGNALMRE ) NDTYPED 0 R PRINTED NANJEOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



